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observations. The general conclusions from a clinical standpoint 
are as follows: In the six observed cases syphilis is certain. In 
three instances where the dates of infection were obtainable, mental 
disorders first appeared after a lapse of several months, 13, and 20 
years respectively. I11 these cases specific treatment had been carried 
out beforehand, it was pursued in the institution with a more or less 
favorable result both as regards physical and mental symptoms in four 
cases, and with absolutely no result in the 6th case, which terminated 
in general paralysis. Heredity was to be noted in 2 cases. 

The clinical picture of the psychical symptoms is most variable. 
After a premonitory period (5 cases) in which an alteration of 
character was remarked, maniacal excitement and anxiety and de¬ 
pression, euphoria and apathy succeeded each other or predominated. 
In two instances hypochondriasis existed, in another auditory halluci¬ 
nations. Three cases manifested lessening of intelligence to a 
moderate degree, and without any progressive tendency, one patient 
was entirely cured, and two others in whom the picture resembled more 
nearly general paralysis went on to progressive dementia with de¬ 
lusions of grandeur. 

Physical symptoms. Ocular manifestations; transitory paralysis 
of 3d and 6th pairs; symptom of Graefe unilateral, in two cases. In all 
the cases except one, absence of consecutive disappearance of the 
light reaction of one or both pupils; this symptom may be a relic of a 
former syphilis. Permanent or transitory aphasia, paresis of the limbs 
or face, 4 cases. Tendon reflexes were found normal once, different 
on the two sides, twice and exaggerated three times. Hypoalgeria in 
two cases. Ataxia was marked in one case, barely perceptible in 
another, disorders of articulation permanent or temporary, and more 
or less precocious in all. 

Duration of the disease from 3V2-4V2 years, and even longer in 
one instance. 

Several of the symptoms are also to be found in general paralysis, 
eye troubles, disorders of articulation, of sensibility and of the reflexes. 
As means of diagnostic importance are to be noticed, the variable 
character of the ocular affections, the aphasia, the temporary paresis, 
the non-progressive nature of the intellectual weakening, the co¬ 
existence of specific eruptions, and the favorable effect of specific treat¬ 
ment (even resulting in recovery) and the prolonged duration of the 
trouble. 

The autopsy of the sixth case revealed a wide spread endarteritis of 
the arteries of the base; besides this lesion which is decidedly syphilitic, 
the other appearances approach those of general paralysis, cellular in¬ 
filtration of meninges and vessels, variable atrophy of the fibers, ad¬ 
hesions of pia mater to the cortex, predominance of these lesions in the 
anterior lobes, absence of focal lesions. 

It is the opinion of the author that it is secondary atrophy of the 
tangential fibers that produced the terminal symptoms resembling 
those of general paralysis, the circulatory changes due to the endar¬ 
teritis and perivacular infiltration explaining the earlier mental and 
physical symptoms, such as changes in disposition, mental deteri¬ 
oration and apoplectiform attacks with paresis and aphasia. 


2 9. Lks paralysies generales progressives (General Paresis) Dr 
Klippel (Archives generales de Medicine, 1898, p. 641). 

The author speaks of the complications which have arisen in the 
study of general paresis due to the great variation in the clinical types 
ot the disease. He proposes here a classification of the cases along 
three lines: (x) Primary inflammatory general paresis; (2) Secondary 
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or associated general paresis, and (3) Degenerative general paresis at 
times specific. These large groups include among others the cases of 
alcoholism presenting the paralytic syndrome; the cases of syphilis 
with sclero-gummatous lesions of encephalitis so often included under 
the general head pseudo-paresis. 

I. In the first group the characteristic lesion is simple inflamma¬ 
tory exudation in the sense of Cohnheim. This produces a diffuse 
sclerosis which bears a close relationship to the primary paren¬ 
chymatous inflammation. 

The cells of the cortex are rapidly destroyed. Others soon become 
swollen and present very fine granulations. The nuclei are granular, 
and show the picture of degeneration rather than that of atrophy. 
By the Golgi method there is seen to be a marked diminution in the 
number of gemmules. The symptomatology of this group includes the 
gradual loss of the faculties, motor, sensory and physical in the in¬ 
verse order of their evolutionary development. 

II. In this group the same lesions and the same symptomatology 
are secondary to chronic alcoholic poisoning, to cerebral atheroma, to 
idiocy and to certain forms of the insanity of puberty. 

III. In the third group, the character of the pathological lesion is 
different. Simple inflammation may be entirely absent, and in its 
place there may be found a number of tissue changes. Tuberculosis 
of the meninges in a chronic form, diffuse sclerotic gummata, atheroma 
of the base of the brain are the common lesions. 

As a further complication the author holds that a certain amount 
of overlapping may occur, and that in this group more particularly, 
as a result of various toxic agents, the inflammatory type of cell 
changes may supervene. 

The author further speaks of the spinal forms which according to 
their method of onset take on the lateral sclerotic, amyotrophic, 
bulbar or neuritic types. These indicate according to the author only 
that the general paretic process is susceptible of certain predominant 
localizations in some one part of the nerve axis, and these localizations 
give rise to the clinical pictures of the myelopathic diseases, but con¬ 
sidered from the standpoint of their evolution, their relation¬ 
ship to the general paretic process is evident. In a further 
subdivision of his subject he points out the relationship of the 
symptomatology to disease of the visceral organs. These visceral 
lesions include, I, pre-existing lesions of tuberculosis, alcoholism and 
anteriosclerosis; 2, those secondary to degenerations, from nephritis, 
broncho-pneumonia or from arterial diseases. He believes that there is 
some relationship between such visceral lesions and changes in the 
lymphatic centers of the cerebrospinal axis. In conclusion the author 
insists upon the need of a closer analysis of the pathological pictures; 
there has heretofore been too much combining of disease processes 
which are evidently separated by many years of evolution, it may be, at 
times; thus a diffuse inflammatory process may succeed an arterio¬ 
sclerotic lesion which in its turn was induced by the alcoholic poison. 
The relationship of bacterial poisons should also be taken into account. 



